Objective: To study the prevalence, aetiology and prognosis of obstetric acute renal failure (ARF). Methodology: This retrospective study was carried out in International Hospital, Guwahati from January 2002 to December 2009. Forty one (41) cases treated during this period was referred from various centres. Cases were analysed to find out the prevalence, causative factors and prognosis in relation to aetiology, time of referral, and severity of renal failure. Results: Out of 2022 admitted obstetrics patients 41 patients had ARF and were referred for PPH, sepsis, shock or oligo-anuria. Majority (65.85%) patients were in the age group of 20 to 30years. Maximum cases 63.41% developed ARF during post partum period. Incidence was more following LSCS (46.34%) compared to 17.07% following vaginal birth. Aetiology was found to be multifactorial and 76.47% patients recovered with haemodialysis. Mortality rate was (5/41) 12.20%. Prognosis was found to be better in cases of early referral and worse in presence of sepsis. Conclusion: Obstetric ARF a problem of multifactorial aetiology, remains as an important cause of maternal death.
Obstetric ARF still remains as an important cause of maternal death. In developing countries incidence is around 4.2-15% 1 . Cases of APH, PPH, sepsis, dehydration, toxaemias of pregnancy and unsafe abortion are at risk of developing acute kidney injury (AKI) and usually it has multifactorial aetiology 2 .
Unsafe abortion was one of the main cause of obstetric ARF worldwide and particularly in developing countries 3 . With legalisation of abortion there was marked decline of maternal death due to pregnancy related acute renal failure (PRARF). In spite of improvement in perinatal care, blood bank facilities, antibiotic prophylaxis, facilities for dialysis there are reports of maternal death even today due to obstetric ARF and hence challenge remains in its prevention and related mortality and morbidity. This study was carried out to find out the prevalence, aetiological factor and prognosis of obstetric acute kidney injury.
Materials and methods
It is a retrospective hospital based study on Obstetrics ARF, carried out over a period of 7 years from January 2002 to December 2009 in International Hospital, Guwahati. Altogether 2022 numbers of obstetric patients were admitted and managed during the study period. Among them 41 cases were obstetric ARF and all were referred from various centres for PPH, shock, sepsis or oligo-anuria.
Patients were selected on basis of the following Analysing the causes of AKI it has been found to be multifactorial in each case as shown in the table 1. Sepsis was found to be the most common causative factor of obstetric ARF existing in 75.61% cases followed by anaemia 58.53%, underlying renal disease There were eight antenatal cases including three in second trimester and five in third trimester of pregnancy. Six (75 %) of them recovered, one (12.5%) expired, one discontinued treatment. There were three IUD, one abortion leading to 50% adverse fetal outcome and pregnancy continued in four of them.
Prognosis was worst among patients having sepsis as 22 (70.96%) patients with sepsis, 18 (75%) patients with anaemia and 13 (81%) patients with PIH recovered. Among the 5 cases that expired, 4 (80%) cases had sepsis. Sepsis found to be most common causative factor and a poor prognostic factor for obstetric AKI. Prognosis was not found to be related to pregnancy status as mortality was similar 12.5% ( Cases were divided into 3 groups according to creatinine level: Group A > 0.9 -<5, Group B >5 -<10, and Group C >10 with 13, 23, and 5 cases respectively. Maximum cases were found in group B. Recovery in relation to creatinine level were 69.2% (9/13), 78.3%(18/23 ), 60%(3/5) in group A,B,C respectively having maximum recovery in group B (>5 -<10 creatinine). Hence recovery was not found to be related to severity of renal failure.
Out of 41 cases 31 cases completed treatment, 4 discontinued treatment, 3 recovered without dialysis and dialysis could not be done in 3. Among dialysed cases 87.09% (27/31) fully recovered and mortality was 9.6% (3/31) but mortality was 66.6 %(2/3) in whom dialysis could not be done because of poor clinical condition due to late referral. Discussion Incidence of PRARF was found to be 2.03% of total obstetric patients and 1.98% of total ARF patients. Wide variation of incidence observed in different studies may be related to lack of uniformity in health Declining incidence indicates improvement in health care delivery system. Conclusion Obstetric AKI still remains as an important cause of maternal death and pregnancy loss. It is usually multifactorial and sepsis being the most common cause in our population. Volume depletion, sepsis, anaemia, hypertensive disorders and underlying renal disease are the risk factors. Mostly develops in the postpartum period and more following CS. It is preventable by identifying cases at risk, prompt volume replacement, control of sepsis avoiding nephrotoxic drug, correction of anaemia and control of hypertension. Challenge still remains in its prevention which is possible by anticipation and awareness being vigilant in high risk cases. Mortality and morbidity can be prevented by early detection and initiation of treatment at the earliest. Conflict of interest: None. Disclaimer: Nil.
